CITY OF LODI COUNGIL  GOMMUNICATION

AGENDA TITLE: Communicatioﬁs (ARpril 14, 1993 through April 28, 1993)

MEETING DATE: May 5, 1993

PREPARED BY: City Clerk

RECOMMENDED ACTION:
AGENDA ITEM RECOMMENDATION

No action required - information only.

BACKGROUND INFORMATION: Copies of applications for Alcoholic Beverage
License have been received from the State of
California Department of Alccholic Beverage
Control for the following:

a) B & L Enterprises, Inc. (Buddy Moats, President; Leona Moats, Vice
President; Diana Kuehne, Secretary; and Lloyd D. Kuehne, CFO), Country
Dance Factory, 902 Industrial Way, Lodi, On Sale Beer and Wine, Public
Premises, Original License;

b) Conradc S. and Josefina Marquez, La Chiquita Meat Market, 845 South
Central Avenue, Lodi, Off Sale and Beer and Wine, Original License;
and

c) Ka Kam and Sau L. Lee, Golden Rice Bowl, 100 West Turner Road, Suite
E, Lodi, On Sale Beer and Wine Eating Place, Original License.

902 Industrial Way is in a M-1, Light Industrial, zone; 845 South Central
Avennue 1is in a C-1, Neighborhocd Commercial, zone; and 100 West Turner
Road is in a P-D(17), Planned Development District No. 17 (Sanguinetti
Park - Commercial Shopping designation;, zone. These are appropriate
zonings for these types of ARlcoholic Beverage Control licenses.

FUNDING: None required. AN Q}LS“fy) \7£2/L4A/7\,
emmifer M. Perrin
City Clerk
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THOMAS A. PETERSON
City Manager
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i . COPYDouOMO"""" Do Not Write Above This Line—~For Nosdqueriors Ofice Only
; APPLICATION !Ol ALCOMOLIC BIVIRAGE LICENSEK(S) 1. TYPE(S) OF LICENSE(S) FILE NO.
1
i To: Deportment of Aloholic Beveroge Conirol RECE®T NO. .
i 1901 Broodwoy e o - T
S . Cobf. 95818 NEe o AN YT i, RECE‘V{ED ER < CAL
! (DISTAICY SENVING LOCATION) fanlic o S CODE 1602
i b 28 Bs
o vodeignd brey cpploe o oS PR 25 PR T15
:, o ) e & J“I " '
; » JENNIFER 1. PERRR i
| 2. NAME(S) OF APPLICANT(S) 7Y CLERK - i
b L 1 remomre Apptidd Liabsdd dhous o :
& & L LINVERPRISCSS, INC. Effective Date: SHGLNCN Effective Dote:
% iy oats, Pres 3. TYPE(S) OF TRANSACTION(S) FEE #Y’;P-E
iacha moats, V. Pres,, o, ) $
Ti50a Kuohae, Tor. Origiral License 300.00 |42
i Lluyd Do hashoe, CFL i gwinl e
§ Alinial Fee 2095.0¢
4. Nome of Business |
Courtry pance Factory :
5.t hon of Busi Number and Sireet i
1
592 Industrial way, keakx ?
i . )
City ond Zip Code County 3
o, 95241 San Joaguin TOTAL 575.00
&. ' Premises Licensed, 7. Are Premises Inside '
Show Type of License O City Limin? i
8. Moiling Address (if different from 5)—Number ond Street (Temp) (Porm)
Samea
: 9. Have you ever been convicted of o felony? 10. Have you ever violated ony of the provisions of the Alcoholic 3
A Corgoration Beveroge Control Act or rogulahm of the Deportment per- !
taining 10 the Act? o

11. Exploin o “YES” answer to items 9 or 10 on on oftochment which shall be deemed part of this opplication.

12. Applicant ogrees (c) thot any manoger employed in on-sale licensed premises will hove ol the qualifications of o licenses, and
(b) thot he will not violote or cause or permit to be violoted any of the provisions of the Alcoholic Beverage Control Act.

13. STATE OF CAUFORNIA County of .______San Joaqedn Dote____.__._. . 4z21=33_ ___ .

Under penalty of periury. eoch person whote bignetwe oppoers belew. cortifies ond seps: (1] He ir the opplcent, o ene of the opplicants, e en saecutive
offcer of the opplicent corporotien. nomed in the ferepeing spplication. duly outhorited te moke this opplication en it beholl; 12} thot he hes read the fore.
-~ 90ing opplication ond knows the contents therso! sad e’ sach ond wil of the slotemenn therein mode ere rve: (3] thot ne persen other thon the opplicant
©r oppliconts hee any dicsct or indirect interest in the epplient’s or oppliconts’ businers 18 he conducted under the licensels) for which this opplication s made;
[4) thet the transfer epplicotion or prepored wemsler is Aot mede to relishy the poyment of o loon or 16 fulhil on egreement entersd into more thes ninety 190)
doys preceding the doy on which the Wronifer oppliceton it Klod woh the Deportment & 1o goin o estoblish @ preferance 10 or for on: creditor of Wenslerer o 1o
detfravd or iniwe eay craditor of truniferer. (5} thet the Wender epplication may be withdrawa by wither the opplicont or vhe tiansse with na resdting liswility to

Under peneity of periwy, soch perien whese tignatwe wsppesrs belew, cortifies ond soys. (1) Me is the liconses, o0 an enmutive offcer of the corpevete ficenter,
romed in the foreguing trenifer epplication, duly evtherised te meke Mis Honsfer epplication on its behal. (2] thet he horeby moker opplicotion 1o rur ender
ol interest in the enoched ficense(s) described below ond %o Meniier some te The opplicont ond of locatien indicoted an the wpper pertion of this epplicotion

:. : he Department
3 ; 14. APPUCANT . . P el
3 H SIGN HERE ™~ __ oo i se il i fbs S ,
|
i
; APPLICATION BY TRANSFEROR i
i 15. STATE OF CALIFORNIA County of e Date
1

- Form, # such twamsfer is oppreved By the Directer; (3] thet the wemfer opplication or prepesed tonifer is met mode 1o satisly the peyment of = leen o 1o fulflf
- an egreement emeved ivta more then ninety doys precediag the day en which the trenster applicotion it Fled with the Depertment o¢ 10 gein o sstwblish o
- orefacance to o Ine mny craditer of tramlerer or % dofrovd or lajure eny craditor of wansleror; (4] that the tremifer opplication moy be withdrown by either the
applicant ar the lusnsee with ne resviting liabiliy 1o the Depertment

i
{
|
|
16. Nome(s) of Licensee(s) 17. Signoture(s) of Licensee(s) 18. License Number(s) i
b

X

{
1
j
|
1

19. Location Number and Stree! City ond Zip Code County
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APPLICATION FOR ALCOHOLIC BEVERAGE LICENSKS) | 1. TYPE(S) OF UCENSER)™ [ Fite No.
o ~
1
To: Deporiment of Alcoholic Beveroge Control SIAPR 6 Pt ‘22 3T§ECE|?T NO.
1901 Broadway SRR U 4t Sale ;ﬁn.b&y‘,ﬁw ry ]l
Socromento, Calif. 95818 JENT R . VERRI GEOGRAPHICAL
(DISTAICY BEAVING LOCATION M}Q) n; 1 ¥ ::F.RK CODE s
The undersigned hereby applies for ' coriereed ADEREEES kBl | Oore ;
licenses described os follows: fssved
Temp. Permit
2. NAME(S) OF APPLICANT(S) P
N ] Applied under Sec. 24044
MARWLZ, Conrado 5./Joserina Effective w:lssu.arm o Effective Dote:
3. TYPE(S) OF TRANSACTION(S) FEE uc.
TYPE
ORTGTNAL LICENSE $ 10U.60 20
ANIUAL FEE 104.00
4. Nome of Business
La Chiquita Meat Marxet .
5. Locotion of Business—Number and Street
545 L. Central ave.
City ond Zip Code County . $ ...
Lodt, 35240 San Jeaquin TOTAL 204.00
6.  Premises Licensed, 7. Are Premises Inside
Show Type of License <V City Limin? Yes
8. Moiling Address (if different from S)—Number and Street (Tomp) (Porem)
9. Have you ever been convicted of a felony? 10. Have you ever viclated any of the provisions of the Alcoholic
Beveraoge Control Act or regulations of the Department per-
oo taining to the Act? NO
11. Exploin o “YES” answer to items 9 or 10 on an artachment which shall be deemed part of this opplicotion.
12. Applicont ogrees (o) that ony monager employed in le licensed premises will have oll the qualifications of o licensee, and

() thot he will not violote or cause or permit 1o be violated any of the provisions of the Alcoho™'z Beveroge Control Act.

13. STATE OF CALIFORNIA County of ... SanJoaquin Date a8 4-9-93

Under penalty of perivry. sech person whotwe signotwe oppeors belew. certifes ond savi: (1] He iy the opplicant, or one of the opplicants, or on esecutive
officor of the eppliant corperotion, nomed in the foregaing opplication, duly evthorited 1a make this opplication om its beholl; (2) thot he hos recd the fore-
poing spplication ond Lnsws the contents thereof end thot soch ond sll of the siotements therein mede ore trve: (1) thot no person other thoa the opplicont
or opplicants hos ony dirert er indicoct interest in the applicont’s ef epplicents’ butiness 1o be conducted under the licemeis) fer which this spplicotion is mode;
(4] thet the tramber oppiation or propered Wonsfer it net mode te iatisty the poymen: of a loon or to fVihll on ogreement entered into more thon ninety (#0]

doys preceding the dey ea whuh the tromster opplication is Rled with the D o to goin o« ish o 16 or for on: creditor of transferor et to
debrovd or inpwre ony veditesr of weniberar: (3) that the Wonifer spplicotion mey be withdrown by sither the opplicont or the licenses with ae resviting liability te
the Department.

14, APPUCANT

SIGN HERE SIGEATURES (X FILL

———

APPLICATION BY TRANSFEROR
¥5. STATE OF CALIFORNIA County of Dote

Undur poncity of poriury. such porsen whose signohwe sppeers below, cortifes ond soys: (1) Mo i vhe licontos. o0 on saecutive officer of the corperate liconses,
namad in the ing tramefor icmes oty - to mebe this transfer mpplication an its behotf; (2) het he hersby mokes epplicotion te surrender
ol intorest in the oteched licemels) described Balew ond to Nenrier reme to the spplicent ender lecatien indicated on the Upper pertien of Mis epplicetion
MH@MBW”&MW;())Mmehﬁ-uwmhmnhnmh!yhpvm.«-munc.«u
—mwhmﬁ—wyd-nrﬁqhdnuwwmmnﬂhﬁnhMviﬁNWunﬂuuwM-

ha 1 praboronce te s For sy crodirer of Waniorer or to duirmud or lajpre wny crediter of Woasterer; (4) thet the Wemsber jon may o withd by sither the -
{ arulicant or the Fcomes with ne resviting Kobifity te the Department. L N A * P
16. Nome{s) of Licensee(s) 17. Signoture(s) of Licensee(s) 18. license Number(s) l
19. location Number and Street City ond Zip Code County
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APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE(S) 1. TYPE(S) OF LICENSE(S) FILE NO.
To: Deportment of Alcoholic Beveroge Control RECEIPT - NO- .
1901 Broodway N
Socromento, Cokf. 95818 __i' 1Tkl ~ “RECEIVED: - GEOGRAPHICAL
10IBTRICT SERVING LOCATION) ot ey Plece CODE .4
The undersigned hereby opphies for . H1i2: 30 Dot
licenses described os follows: . 93 t"rR 16 4 hw:d
, . TRARN Permi
2. NAME(S} OF APPUICANT(S) !;_Hm;:;_\y [Ei{i;;?\ﬁ Temp. Permi
i
P prried i pc 0t O
iaul, haa A ; e Effective Dotet “'l° e Effective Date:
3. TYPE(S) OF TRANSACTION(S) FEE ue.
TYPE
1ginal Groengs $ e A4t

cas ] Frwe

< Fea

4. Name of Business
SOLLPn E R BOw)

5. Location of Busi Number ond Street

10U weS! FUriet alamd, Sto, 0

City ond Zip Code County

i1, ’,323\1 oGl Jdngult. TOTAL BYEIY
6. If Premises Licensed, 7. Are Premises lnside

Show Type of Liceme O City Limin? Yoo
8. Moiling Address (if different from 5)—Number and Street (Temp) (Porm}
Sake

9. Have you ever been convicted of o felony? 10. Have you ever violoted ony of the provisions of the Alcoholic

' . : Beveroge Control Act or regulotions of the Deportment per-

o . I e toining to the Act? i . '

11. Exploin a “YES” answer to items 9 or 10 on an onachment which sholl be deemed port of this application.

12. Applcont agrees (o) thot ony monager employed in on-sole ficensed premises will have all the qualifications of o licensee, and
(b) thot he will not violote or couse or permit 10 be violated any of the provisions of the Alcoholic 8everage Control Act

o~

13. STATE OF CALIFORNIA

Under pemalty of periury. soch persen whese 1ignotvre oppears below. terhfes ond soys ) Me ie the opplicant. or one of the oppliconts, o¢ on
officor of the oppluant carporation. semed in the forsgoing opplicotion, duly Guthorifsd 10 moke this opplicorion on it behall; (2) thot he hos read b .
90ing opplicotion and knews the (ontenn thereof ond 1hat esoch ond ol of ihe stotements theresn mode ore Uue. (3} thot na person ather vhan the opplicont
o opplicants hot ony direc? or indwect wmasrest in the epplicont's or appliconts business to be conducted under the licansels) for which vhis opplicotion is mode:
(8) thet the tonsler opplicotion or prapesed wensfer i1 not made ‘e iotiniy the poyment ol o loom or to fulfitl on ogreement sntered inlo more thon ainety (90)
dors proceding e duy on which the wenster opplication it Fled with the Depertment & to goin o srtablish o preference 1o or far a0 creditor of tonsfersr er ta
defroud er injwrs any creditor of tromberes. (3) thot the womfer opplitotion may be wihdrown by vither the opplicant or the licenses with no resiting lLiobility te

Yhe Department. .
14. APPLICANT ' . L - L
SIGN HERE™ ___1 ' Seiaeons - )

APPLICATION BY TRANSFEROR
15. STATE OF CALIFORNIA County of .. _______. Date __.

Under poneity of poriury. osach porrven whase 1ignoturs wppewrs below, cortifey ond 10yt (1] Mo in the licenmen, or on eascutive sficer of The corporete liconten.
named n the loregeing wember opplicasion. duly eutherited o moke rhis Wontfer wpplication en s behol; (2) that he herohy makes opplicotion te turrender

i interest in the otteched licomsels) described belew snd 1o Wensfer rame fe the epplicant mad or lecation indicated en the Leper pertien of this eewicerion
loq,n-lchmd-kwn‘-m;mm-t--r--»-.-—uu-ﬂ—-u,--—-ucw.-awhmma.nmkc'mp-ymd-l.uunuﬂl
on sgrtement eoeored inte mere then ninety deys sreceding the duy an which the trendler epplication s fled with the uh.-&-.‘ ‘:
proteorence to or fer ony crediter of Wwonderer or %o deiveud er injure eny cediter of tremsterss; (€) thet the wnsfer —y W ~ by wither

i 17. Signoture(s) of Licensee(s) 3 erse Num s,

16. Nome(s) of Licensee(s) 3
0 County
City and Zip Code
19. Locotion Number ond Street i

: S————
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. QUTY COUNCIL

P A PN CITY OF LODI

Mavor Pro Tempore

RAY . DAVENPORT CITY HALLbiing;?;;:ff STREET
STEPHEN | MANN
! LODI, CALIFORNIA 95241-1910

JOHN R (Randv} SNIDER
anav (209) 334-5634

FAX (209} 333-679%

May 7, 1952

Department of Alcoholic Beverages
1901 Broacmay
Sacraments, CA 95818

Gentlemen:

RE: On Sale Beer and Wine License
Conrado S. and Josefina Marquez
La Caiquita Meat Market
845 South Central Avenue, Lodi

THOMAS A. PETERSON
City Manager

JENNIFER M PERRIN
City Clerk

BOB McNATT
City Attorney

At its meeting of Wednesday, May 5, 1993 the Lodi City Council directed our
office tc request that issuance date of the above identified alcoholic
beverage 1icense be extended. The extension has been requested so that the
City staff can determine the number of alcoholic beverage licenses existing
on Centra}? Avenue between Lodi Avenue and Vine Street (300 through 800

blocks).

Citizens were present at the City Council meeting to express concerns about

the number of licenses already existing in the area.

Any assistance you can offer in this matter will be greatly appreciated.

Sincerely,

ES B, ROZDER
puty City Clerk

cc: Community Development Director
Polize Chief




